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in nursing homes would, our contemporary thinks, 
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[PROVEMENT IN WORKHOUSE NURSING 
I Ss n old proverb that ‘straws show 
: hicl t] wind blows,’’ and though the 
wind } y oO iS1O! lly be only a local eddy, the 


n the main, true. The recognition, 
therefore, recently accorded to two matrons of 

rkhouses, Miss Hillidge, of Elham, and Mrs. 
Richmond, of Luton, may, perhaps, be 
an appre aching general change of 


y ‘ 
Both these 


taken as 
licatl! 
two ladies have had nursing 
training, and though they were appointed to their 
positions originally on other grounds, their nurs- 

has been recognised by the duties 
of superintendent nurse of the infirmary wards 


policy 


ing KnoWlE lve 


ng handed over to them, with a small ad- 
dition to their salaries. There are some among 
is Who can remember the time when in many 
workhouses there were no specific arrangements 
for the care of the sick. Still more of us can 


remember when in many places infirmary in- 
depended mainly upon one another’s help, 
fact that trained nursing is required 
of still more recent Nowadays, in 
rly all workhot wards are put under 
superintendent and in the best of them 
the superintendent a practically inde- 


while the 
admission 
ises sick 
hurse, 


occupies 


pendent position. In the majority, however, the 

trained nurse remains more or less subjected to 

ntrol of laymen in the person of the master 

| matron of the workhouse itself. It is an 

yidition, and it will be at once curi- 

s na tistactory 1 the underlying problem 

I is solution in a general adoption ot 

t pri f selecting for the position of 

! ork} ses women who are fully- 

t! s Hitherto, one t ti principal 

] Ler ied tron 1 candidate for a 

matrol t Ss s to have been that she 
s l ried, and mat l to the maste1 
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nqgul the might! ; med 
off r with havi neglected her duty, and the 
y allowed some of her patients to get bedso1 
was deemed to have given a satisfactory re} 
This is comprehensib! because it is impossil 
for a rurse to deal with a number of hel) 
patients without adequate assistance, and ft 
male workhouse inmate told off to assist he: 
lealing with these cases seems to have bee 
efficient Unfortunately, however, there app 
to ha t n no real answer to the alleg 


formally made by the superintendent nurs 


been ad 


‘ effect that certair 


at « in nurses had 

y y, and insubordinate. The mere | 
ng of an inquiry seems to have produced a 
and the Board fi 


matter DY Summoning 


r nt in these respects, 
Leciade i to clos the 
down in 


a compl te char e 


and ving 


very 
terms that there must be 
spirit in every respect, 
tly ove yed, complaints, if occa 
being brought to the notice of the 
au through the proper channels. 
whole incident which we regret to hav: 
record, | re sponsibility for it is really 
be placed upon the present system, or lac! 
system, in workhouse nursing training. O 
first and complain afterwards is an essential 1 
properly organised service. 


is one 


in every 
GUARDIANS’ VISITS. 


Ir is refreshing to find the boot occasior 


the superintendent nurs 


put upon the proper leg in workhouse disputes 


and the upshot of the inquiry at the infirm 
of the Newry Union in Ireland is worthy 
special note. Relations between one of the nu 


and her fellows had become so strained that she 


refused to consort with them in any way, 
the circumstances being reported to the B« 
by the senior nurse, Sister M. Malachy, a cor 
mittee of investigation was appointed. 
body reported unanimously that the friction w 
due to the unauthorised interference of individ 
cuardians, and to their visits to the workhouse 
times. It asked the Board 
discountenance such visits in the strongest p 
sible manner, and to make such rules as woul 
prevent individual! guardians from paying visit 
either to the workhouse itself or to its infirma 
wards unless accompanied in either case by tl 
senior official on duty. The recommendatior 
were approved, but only after a dispute 
made it perfectly clear that the allegations th 
practically made against members of tl 
Board itself were not without foundation. It 
to be i that every Board of Guardia 
would adopt a similar resolution, for there is n 
the slightest doubt that conduct of the characté 
indicated lies at the bottom of many of the diff 
hi arise in workhouse infirmaries. 
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It is surprising that they do not train young 


to nurse patients in men’s wards, seeing the 


r of things is so changed I mean there is 
king done now in men’s wards, no laundry 
ho needle work, nothing but what could 


men In medical 
have to mak 
take the 
se, temperature and 
dage. I may add, in my opinion, that very 
very inferior at bandag- 


juite well done DY 
ls men patients very often 
s. Surely they could be taught to 
give prescribed medic 


young? 


y ol the nurses are 

They are so whimsical; they assume 
tt of dignity, and this is a torture on 
to speak. Nurses 
Men 


Is only 


such 
creat 
ny that are scarcely able 
They eall it reforming 
t want their wards It 
sonable to they would feel 
ie and thrive better under the care of respect- 
men : 
There is a deal of 


so masterful! 
nurses in 
suppose more at 
nurses.’ 
humour of the un- 
variety in this picture of a modern 
rd and a modern nurse, and possibly a moral 
s somewhere hidden in it. Attempts to deduce 
however, are stemmed by the curiosity 
ised as to what sort of person the writer can 
A very young man who would like to make 
short cut to the position indicated, or a very 
isty old bachelor to whom all things feminine 
anathema, ora woman? Upon the whole, we 
inclined to plump for the latter. 
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MEDICAL NOTES 


YELLOW FEVER. 


HE disease known as yellow fever, to which 
a recent outbreak in New Orleans has 


tracted renewed attention, was the subject not 
\ long ago ot one ol! the and 
The 
ial cause of the disease in the shape of a micro- 
the 
\ in which it becomes epidemic was re ndered 
| rfectly clear. Three things are required—one 
more yellow-fever patients, one or more sus- 
itible persons, and one or more mosquitoes. 


most interesting 


cessful researches of the past ten years 


rganism still remains to be discovered, but 


[he mosquito takes up the morbific organism 
le taking a meal on the blood of patient No. 

1, and passes it on to the unfortunate person, 
who is presently to be patient No.2. The disease, 
n short, never passes directly from person to 
person, but is distributed by mosquitoes, and in 
other way. Unless the mosquito, however, 
happens to have fed on patient No. 1 during the 
three days of his attack, it cannot carry 
disease to patient No. 2, for after the third 
yellow-fever patient’s blood apparently 
nothing Curiously enough, 
though any mosquito may be attracted by 
llow-fever patient, and feed on his blood, only 
species, called Stegomyia fasciata, can carry 
infection. Moreover, this mosquito does not 
as a simple transporting agent, for if it bites 
on-immune person immediately after feeding 
a yellow-fever patient, nothing unusual sub- 
ently occurs. Its bite, in short, remains in- 


l a 


tains dangerous. 





nocuous until at least twelve days have elapsed 
It appears, therefore, that the Steg 
ciata not only carrier, Dut as a 
of incubator for the 

latter undergoes development ol 
its stay in the mosquito These 
servations have a most practical bearing, for the \ 
means which must lb: adopt d 


myia fas 
kind 


anism, and that the 


acts as a 
mucro-oreg 
some sort during 


interesting ol 


indicate at once the 
in dealing with an individual patient 
They consist simply 
and 


or in sta 


in destroy- 
pre tectll 


Ing an epidemic. 
lng mosquitoes wherever found, 


a yellow-fever patient from bites during the first 
three days of his illness, by the use of fine mos 


quito netting 


CEREBRO-SPINAL FEVER 

A COVERING letter to a memorandum issued by 
the Local Government Board at the end of last 
month on the subject ot cere bro-spinal lever con- 
firms the view already indicated in these columns 
to the effect that the cases of this disease which 
have been reported from various parts of the 
country during the past few months do not con- 
stitute anything like an unusual 
The disease, in short. so tar as Great 
concerned, is no more prevalent now than it has 
been during the last twenty-five years. In the 
disease 


occurrence. 


Britain is 


memorandum itself a description of th 


in its common or sub-acute form is given, and 
instances are quoted in which other less typical 
have been mistaken on the one hand for 


typhus fever, idiopathic tetanus, and malignant 


Cases 


measles, and on the other for sunstroke, influ- 
enza, pneumonia, and sore throat The docu- 
ment concludes with a consideration of the dis- 


ease as a possibly infectious disorder. This sec- 
tion cannot be said to be of a very illuminatir 
order, but is the most interesting from th« 
ing standpoint. 

Whether cerebro-spinal fever is spread DY direct 
infection from it is stated, is 
a matter of uncertainty ; indeed, there is as yet 
no definite knowledge as to the Way or ways 
in which its transmission may take place. Since, 
however, the possibility of direct personal infec- 
tion cannot, on the evidence available be excluded, 
it will be wise to endeavour to secure as far as 
practicable the isolation of the sick from the 
healthy. It will also be advisable to apply suit- 
able measures of disinfection to premises that 
have been occupied by the sick and to articles that 
been in relation with them. Finally, there 
advantage in periodic ablution of the 
both of the sick and 


o 
"oO 


nurs- 


person to person, 


have 
may be 

nasal and buccal 
of their attendants. 


yassages 
I ges, 


STRYCHNINE IN DIPHTHERIA. 


THe common dose of liquor strychnie for an 
adult is about five minims three times a day, 
but Dr. J. T. C. Nash finds that much larger 
doses can be given even to small children with 
great advantage in cases of diphtheria. He 
quotes in a recent British Medical Journal 
several examples of cases in which enormous 


doses were given to children admitted to hospital 
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t I} | before it had 1 ved 50 

: All tl | et 1 for weeks at 

tu much higher d s than are usually give 

iults Hi s that | yuld mn tiply the 

stances vhich equally high dosage in th 

ite and ' scent stages of diphtheria has 

luced correspondingly good results 
FatseE Hay Fever 

FROM me statements made in the Oy hthalmo- 

wical Section of the British Medical Association 

I er, it would appear that abnormalities 

mn may occasionally give rise to symptoms 


nically indistinguisiable from those of ordinary 


tr nay tever The visual defect which is 
ipable of giving rise to these symptoms is that 
own as astigmatisri. This is the term applied 
ad < 
a double abnormality in the formation of the 
ve which results in its being n ic - oh P 
in 1 pelng myopic or short- 


ighted in o1 
st or vice 
lifferent degrees 
t be 


meridian, and hypermetropic in the 
versa It is usually present, but in 
in both eyes, and in neither can 
é d by tl of a simple lens; a 
ombination of evlindrical and spherical lenses is 


correct¢ 1e@ use 


required, and each eye must be separately fitted 


(he net result is that the patient is unable to 
his focussing ipparatus, or power of ac- 
mmodation, with perfect accuracy, while there 
re certain angles which, whether near or far, he 
inable to see distinctly, although he mav never 
‘ome conscious of it It is to the former cir- 
imstane the inaccurate accommodation—that 
Mir. Bishop Harman, who brought the subject 


forward, ascribes the occasional occurrence of re- 





rritation, leading to profuse lacrymation and 
sneezing, especially in the presence of bright 
sunlight. Naturally, such a cause might be ex- 
pect i to act co tinuously in this direction, but 
he explains the prominence of the effect at about 
he same time of the year as that when true 
iy fever is common, on the ground that in the 
spring the sunlight is by contrast with earlier 
nths mor irritating ; later on the eyes become, 

r th time being, habituated. There is room 
r considerable criticism of these views. but the 
fact remains that Mr. Harman was able to r late 
’ Cast ne of several—in which apparent hay 
I r, 1 rring for several vears in succession, 
\ rely cured by correcting with proper 
I istigmatism found to exist In any 

I usation of all hay fever is obscure. 

linary treatment unsatisfactory. th 
suggestion made by Mr. Harman is worth bearing 
THE opportunities of a nurse for estimating the 

t t ts ! mp! isised DY Mr Ss 
Stephensor If the child is in hospital and 
; ! sor t valuable in- 
rmation may be obtained from the nurse as 
rds the 1 nition of food, of parents, and 





HYSTERIA 


MOST interesting and sympathetic lect 
on hysteria, given some time back by D 


W. Ha W hit s published in Guy’s Hi 3] 


The author commences by exploding th 
established fallacy that hy steria is connected | 
the sexual organs. 

The name is unfortunate. It dates back t 
time of Aristotle, when it was thought the w 
moved about the body. In the next place, I 
patient’s disease to be hysteria there must 
no organic cause for the symptoms produ 
That is an important point to bear in mind \ 
thinking about it. But there is a still mor 
portant point which I find it necessary to 
tion. It is a serious error to get into your | 
that the hysterical patient is a malingerer. 
hysterical patient believes in her symptoms. 
malingerer knows perfectly well that he 


nothing the matter with him. It is a 
mistake to believe that the hysterical patient her 
self voluntarily produces her symptoms. It 


cruel because if you get that view into your | 
you treat the patient cruelly as though she 
an impostor. 

Again, for the case to be one of hysteria 
symptoms must not constitute a definite clit 
I doubt very much if you will see 


picture 
In a 


eases of hysteria precisely alike. 
hysteria the 
the symptoms, and of the mode of recovery, n 
convey to anyone who is observing the case 

the patient is deficient in what we call will pov 
You know the famous way in which Sir Ja 
Paget put it. He said that the patient says 
‘eannot,’’ and her friends, not grasping 

‘she will not,’’ and the doct 


Case 


whole character of the patient, o! 


hysteria is, say 
who does grasp what it is, says “she cannot 
will.’ Without embarking upon the difficult tas 


of attempting a precise definition of ‘* will,”’ that 


sufficiently conveys to your minds what I me 
namely, it indicates to you that the patient wit! 
hysteria is always deficient in what we call wi 
power; and this deficiency in will power is prot 
ably the explanation of many of the so-call: 
miracles by which hysterical people are cured 
those at Lourdes for instance. 

Another thing which I want you to picture 
yourselves as necessary to the conception of hys 
teria, is that all hysterical patients are self-cor 
scious; they are very self-conscious. 
frequently led to the belief that they are mali 
gering, which is quite unfair. But the way i 
which that about is this: owing to tl 
loss of will power the symptoms are at first quit 
unresisted. The unresisted symptoms soon at 
tract attention. The patient slides from the cor 
dition in which her symptoms were unresisted t 
the condition in which they are actually welcom« 
because they attract attention, and it is a ver 
short step downwards from that to the state i 
which they will not only be welcomed, but actu 
ally recalled when there are plenty of peopl 
ean attract attentior 


comes 


she 


whom 


present from 


That has 


a a aa Sa 
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t still she is not malingering; she really be- 
ves herself to be ill; and if we treat her as 
malingerer we treat her cruelly. 

[he hysterical person is unconscious of her 

esthesia. That is a very striking thing. When 
persons are anesthetic from organic disease they 
soon discover that they cannot feel; but the hys- 
ical girl is never aware of her anesthesia at all 
til it is pointed out by the person who dis- 
vers it. 

Now we will pass on to a perhaps less inter- 

ting but more practical part of the disease. In 

» first place, with regard to the etiology. Hys- 

ia is strongly hereditary. A neurotic history 

very commonly present. Another thing which 
irs very much on the etiology of the disease is 
the upbringing of the child. If a child is brought 
» by silly parents who leave her mind more or 
ss vacant and blank, that is to say, if they do 
in Myers’ terminology, develop her supra- 
ninal self, she is just the sort of silly, vacant- 
minded, idle girl who will become hysterical. 
[t is important, in regard to this dwelling on one 
a as a cause of hysteria, to bear in mind that 
the whole intellectual causes for hysteria are 
rare. It is possible that over-working for ex- 
inations may have produced it, but it is un- 
sual for such to be the case. It is emotional 
ises which you generally find at the bottom of 
the trouble. Depression of general health will 
also undoubtedly help to bring on the condition. 

If you suspect that the girls of any family are 
ely to become hysterical, make a point of their 
ing in the best general health, and make them 
ke active exercise and be out of doors as much 
s possible 
[he next point, namely, that organic disease, 


especially of the nervous system, predisposes to 


hysteria, often leads to great difficulty, for you 
ll come across cases in which it requires all 
uur acumen to separate the symptoms due to 
rganic trouble from those due to superimposed 
ysteria. 
[ mentioned just now that hysterical patients 
e always self-conscious, and a morbid self-con- 
ousness and a morbid vanity are often noticed 
predisposing to hysteria. Another thing which 
disposes much to hysteria is the kind of friends 
patients have. I have no doubt that these 
ls’ friends are foolish, sympathising people. 
You do not often find hysterical people in a family 
which the brothers and sisters and father and 
ther are sensible people, who do not sym- 
thise with every fad which may present itself. 
In practice, when you see a case of hysteria, 
see usually a girl who says she cannot move, 
o is bedridden, and is unable to move her legs. 
1 when you go into her room you will notice 
it she has taken to her bed with much the 
preparations as you would take up your 
de in a room which you knew you could not 
out of for some years. The bed is always 
rfectly tidy and neat, there is a shaded electric 
ht, perhaps put in for the occasion, and so 
ranged that the light will fall in any direction, 
re is an electric bell fixed handy for the 





patient I have seen four or five bells in a row to 
ring for different servants—and a table has been 
brought upon which flowers have been placed, and 
a book-rest, and a rest for meals; indeed, it is 
evident that the patient has laid herself in for an 
illness of several months’ duration. The room is 
always sweetly pretty, and may have been de- 
corated for the occasion. And in this pretty bed 
will be lying a girl who says she cannot move her 
legs at all. There are a few things which I should 
like you to notice about that girl when you go 
to the bedside to examine her. In the first place 
you will notice that though she cannot move her 
legs they have not wasted much. That is very 
important. You know that in every case, say 
of fracture, you can see that muscles waste if 
they are not used. If you have a battery you 
find no reaction of degeneration in the paralysed 
muscles of the hysteric. You will also notice it 
is strange that while her two legs may be para- 
lysed, or in another case an arm and a leg may 
be paralysed, it is exceptional for all four limbs 
to be paralysed in hysteria. Another strange 
thing is that it is quite exceptional for one limb 
only to be paralysed; hysterical monoplegia is 
excessively rare. You go on examining the girl 
and find that although she cannot move her legs 
her reflexes are present, which is an important 
diagnostic sign. Supposing she is hemiplegic, you 
will at once observe that the face is not affected 
but it is affected in most cases of organic hemi- 
plegia. If, again, you observe her very carefully 
you will notice that the paralysis is rarely ab 
solute; she can move the limbs a little, and she 
will probably tell you that the condition came on 
suddenly. You will also notice that not only is 
the facial nerve spared, but virtually paralysis 
of any cranial nerve is unknown in hysteria, ex- 
cept that very occasionally the lids of the eyes 
are paralysed. Although in one sense the recur- 
rent laryngeal nerve is a cranial nerve, I was not 
including that in what I said, because, as you 
know, hysterical paralysis of the adductors of the 
larynx, so that the vocal cords are widely ab- 
ducted, is one of the most common of hysterical 
phenomena. 

In thinking about this condition it is necessary 
to have always in your mind the points of dis- 
tinction between hysterical and epileptic fits 
You know the typical hysterical fit always looks 
purposive, and the movements are such as might 
have been expected if they were purposive; not 
that they are. And you know that there is a 
clonic stage, but not a preceding tonic stage, 
as there is in a true epileptic fit And the hys 
terical girl’s pupils do not dilate; there is no 
froth, saliva, or blood coming out of the mouth 
It is helpful in diagnosis to remember that an 
epileptic series of convulsions hardly ever lasts 
more than three or four minutes, generally much 
less, while an hysterical attack may last fifteen 
minutes or more 

Another form of hysterical muscular movement 
is rapid respiration. In an adult hysteria pro- 
duces more rapid respiration than any disease. I 


have counted respirations 120 in hvsteria. Hys- 
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| have am lystesionl conga, SOME REMARKS ON 
ee er ANASTHETICS ? 


, re ern 1 all . : 
H cS may Dark ill N administering nitrous oxide, either alone 
cr} I Ss I tne. were as prelil nal to ethel tine surgeons al 


i a | illt i ie! I} oO t é j r 
OD ¢é l Torate vtTnir “ | » , ; £. +h } 
tO 1 I I J - hurses should bear ! mind the tact that hear 


rie persistS untli surgical anesthesia is reache d. \ 
has tender spots, and the remarks should, therefore, be of a pleasant ce} 
t two inches along a line icter. References to the anesthetic with 
t nes ina ke of quieting the patient’s nerves usually } 
generally said to be the opposite effect ‘ Remarks such as ** Did 


ver have a tooth pulled? ’’ " you kk 


aow! the pelvis Other what laughing gas is?’”’ usually produce a lau , 
ss are down the spinous ind delay the anesthetic thereby. When 
there ilso tenderness just be low possible the patient should be anesthetised on 
| t pat ts ten think that operating table. There is no good reason why 
of the bi Sometimes it yperating tables should not be supplied 


esthesia r the tender spots wl n wheels The patient could then be wheeled f . 
{ 1 inesthetising to the operating room, t | 


i! ther S 1] ioubt sometimes ivolding the liting and jolting, and with no int : 

t! s which we cannot se ist | mission as regards the anesthetic. If the pat 
tl in hear notes sometimes which | is anesthetised in the operating room, every 4 
n a runt I Ut! r auditory sense should refrain from conversation until the pat ; 


i <aggerated ly onnection with s well under; neither should the patient \ 
I nterestil t notice tnat touched by anyone until ready for the operat 
th girl w s completely anwestheti Also, the patient’s room should be darkened, 











holds ner nitting quiet observed, after the operation. When 43 
mit Ww You can rul gas-ether s« quence 1s us d, surgeon, assistar ; 
irk ! of hysterics without and nurses should be ready before the anesth: 
} pi ; often di s started Surgical anesthesia is usually reac 
n three or four minutes, and the operation sh¢ r 
Now th 1 rd to treatment gin at that time. If not, a state of false a1 
| s patients must have thesia may Fist inless a very aeep narcosis 
from their friends. These maintained), and with the first incision it 
g 1 food, and | be found that tl ient is not under de ; 
of tl friends generally if they nougl It is unf to the patient to | 
t} N ss thes surg | narcosis maintained for twenty v 
‘ t! ! i | rg card I nutes | l tl operation begins, as has = 
! ‘ ers ou ! I come to gnriet mv experience Ol more than one occasion : 
Hysteria is a real disease L ofter my humble opinion, students would be more 
that hysterical patients are better for taking | pressed if the surgeon would commence oper 
ilerian and asafcetida ng immediately, and either lecture whil 
1) t s it the rink it ip ind they operates or make his remarks after the oper 
t hink tl med S my ed. 
the { i ~ t proba y does by In all O} rations around the head. and R 
wherever chloroform is used, the unsterilis , 
‘ Weir Mitchell treat nurse or an assistant should take the pulse evé 
t is drifting towards becoming a | five minutes and report to the anesthetist, v 
t ; no use if the patient is very | should in turn report to the surgeon. In ma 
do not thir t is much good for the perations, the anesthetist should be constant 
which there is marked loss | on the look-out for any respiratory, circulatory, « 
say n hvsterical paraplegia, or again other signs of impending shock. If excess F 
f mat loss of sensatio1 S hvs hemorrhage from any cause occurs, lessen : 
esthesia The ideal case for the anesthetic at once: if an important vessel 7 
\\ Mitel treatment is the wasted girl, the eut, or shock asserts itself independently 
vho has slowly wasted to a shadow fron age, withdraw the anesthetic entirel 
nd inability to take her food ay come on independently of either. T! 
lf ’ 1 bv the Weir Mitcl ope ion the less anesthetic will 
reat nt s will be well in about s The anesthetic should be so timed tl 
ient will show signs of returning conscious 
out | } ! , 1 out bandages are being applied, or at leas 
Z { \ that t ¢ frequently associated within five minutes after being put in bed Tl 
, real 2 Never forget that v anesthetist should also prevent the assistant 7 
} S tisting S| t Troe) malingering ind tron lear ng to heavily ipon the patient, < 
I se rel rt } } res} ctabl people I ng sia remarks 


may malinger in the most extraordinary way. 1 From the N.Y. Journal of State Medicine. 
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MENTAL NURSING Keen observation, even during mome! ts of re 


creation, must become a habit, and the hought 
By Jessie Mchay fad meme will enon leon net caly to dictinautal 
e Lecturer on Health for the London Sch between the manv varving tvpes of insanity, | 
Board to trace t} evcles 7 whic} ‘ mi S} 
7 HE prejudice against mental nursing s will learn to recognise the rapt, listening look of 
iy dying away, yet superintendents Ol the Victim of aural delusions hd ti man’ 
lums olte experience great lithculty in oOb- haltiucinations of the disturbed senses. thus ald 
ne s i candidates to tran is nurses ¢ he doctor in his d 
sal )) < ti most trving Lut } +34 
[t mig! how r, truthfully be said that 1 ti p nts B whe) ! t] 
S mpletely trained, what | he ! ss ( od f { ! { 
i physical Maladies, li! 8s! na no itten t! Ss pract Lully » cul hen wel 
of the mental aberrations which ar not grudge the time and trouble. 
‘ omitants ais se ( tl Oday B { ti ss W otten suc | nh pat t 
| ( t ot sound healt! nd me? ] who refuse to eat, and calm s ntre t} 
ne so 1 ssal n the applicant, is, how first step in impressing \ ndividuality on tl 
! \ nd, i mental nursing, there nsal for, without pt Dr. Max Nord 
Ss not rerowded ict hat nius and insanity a r ’ 
Phe : iess 1 nial than hospital duties, \ must in that ma nsane } s ha 
more ren neratlve and interesting but the a iimost miraculous gett ol ntuit n of el 
stra s greater, and it must be admitted | acte! 
temperament is not adapted to mental Ihe seem to scent weaknes vard : 


\ sense of humour will do much to lighten its | never, never should anyone calling herself ment 
Iness, and the divine gift of sympathy will | Nurse try to subdue mania by physical fore: 

ssen the recoil from unpleasant, even revolting Not only is it injurious to nurse and patient 
ities, for, although the old days of the strait but it is a serious offence to injur any lunatic 


\isteoat and the padded room are passing away, | Who is ward of his Majesty the King, and as 
re still remains much that would jar on hyper- re Ww p ople know the laws as affecting lunacy, a 
nsitive or unstrung nerves short excerpt of them may not be misplaced 
[he surroundings of our large asylums are No one person may have more than one cert 

sually healthy, many of the palatial county | fied lunatic in charg It is illegal to use m«¢ 

vlums being like garden cities embowered among | chanical restraint between 10 a.m. and 6 p.m 
s Dr Clouston, the great authority on without written record 
ntal disease, has called the pauper lunatic the \ book is k pt in every asylum to record the 
mpered child of civilisation, and certainly the | occasions on which restraint otherwise than pet 
l the pendulum from barbarous inhu- sonal is used, and should it be too frequently 

1as been to conditions of comparative | Necessary it reflects on the discipline of the in 

{ 

Che patients in asylums are classed together, as Few nurses know that to cut the hair of any 
as is possible, according to their state, con- lunatic (even with their consent) constitutes a 
scent patients often being boarded out in | technical offence, the permission of guardians 
wes in the asylum grounds, preliminary to | being absolutely necessary 
r being released. There are many mental specialists who have 

But it is best for a probationer to become at private sanatoriums for the treatment of mental 

t acquainted with the disease in its acuter | disease, and such patients being mostly drawn 

ind medical superintendents usually draft from the upper classes, refinement and good 
ew nurses to the infirmary, not only because | breeding are very essential in their nurses 
is less danger of attack from the bodily But whoever be the unhappy pa ; 





kness of the patients in that part of the in- | gentle or simple,’’ as the Scots say), the true 
ion, but also that they may be under his ki 
| liate supervision. 
H Having ove reome the natural repugnance 
: | feels on first ming into ¢ ntact with 
nsane, it is best to commence at once work- 
r the 1 lico-psvchological certificate, and 
erience is that medical superintendents 
! g l assistance - 
but show practical apprecia 
salaries of those nurses who succeed in ol 
etiquette of mental nursing is very strict 
l every nurse must sign an agreement not to 
lve anything known to her, professionally, r 





ng her patients 











THE 


NURSING TIMES 


SEPTEMBER 9, Ig05 








NURSE 
MORE 


By 


| \ 
} 
i 
} 
} Y Ss! Vi 
sister s ) 
is | 
} 
1 so 
Vi hae | 
} I out 
evervol 
t ea r t 
had got o 
‘ ’ 
u¢ Id 
ulties Pe 
( ? } YY 
i tl lar 
had a 
> 1 


? 
} 
i 
y 
} } 
cc ivy 
| } 
t “ 
| , 
y 


ling I . 
I i ir-distraught, o1 at} 
leave ! t I nt OF | rit 
I re ‘ An i 
} r 
i . Bey’ ras 
( ic! 
‘ and si 
I Lt 
} s na she 
} 
i i } 
l 
I i i 
| i I ! B 
L tl evervth 
ery 
I | \ I ‘ oO in 
i I I na ~ 
| . instar } } 
tl dissatis 
it VY all 
I I ril I opt i 
Ls it 
I v ! sisters 
} [f 
r } | 
( ON WOOT FOR SWALLOWED 
OBTECTS ~ 
i 
\ ‘ 
1) 
u ~ 
nd - 
Call 
il I 





HAD 
TAC 


A LITTLE 


T_- 


M. Loan! 





a it i | IS¢ Sig! 
S pri I S 
I 
\ S ot \ 
re) 
| S fl 
au pl 
il 
i tead < 
r 
lng 
} 
I S 
| 
T ! 4 ~ 
au mat ! 
= S ¢ ng 
1 nit I al 
enty was Ss li i \ 
| y ati } le wv 
ery ! | B 
Ss I ! i I i oy iil 
l t ol 1 ous \ 
, 
ney 
mucn tac g ir? 
ived ev Y dif 
oft vour fat! Ss ] I 
it’ 
The oll S rept I ask i 
! She replied with 
! know There u 
, wel ilwavs so kind 
+I t which of the 
alves he roval vift 
n t I tl I 
y r? tT y 0 I o il , 
yr Say ve ’ 
! W a 
i ST nt 
c S T v T 
< | D 
! r tl 
) 
‘ 
n | 
’ 
cu y ’ tT 
l } Vo! ( 
} rnoor st te 
Ss ‘ 
} sudd S 
nurserv ol room 
ir n rs Ss VOI ur 
wl } ? nt ? \ 
lL 3 bed until 
\ lid i en rece 
: 3 4 
} ] ony M in patie 





zs 
at 
~ a) 


SEPTEMBER 9, 1905 THE NURSING TIMES 





mtro!, and even more inclined than most proverbs, one of which often recurs to my 
lren to rebe l against a dictat rial manner. memory, partly because we have no exact « qu 
1e nurse should never seem to be on con- | valent for it in English, but chiefly because fron 


I 


tial terms with the patient's relatives. Any | a nursing point of view it is so utterly untrue 
arance of a secret understanding vith them or if ge schoben ist nicht aufaeh ? lf we 











yuse the sufferer to all the fury of which she re misguided enough to induce a person to post 
pable. If a league must be formed, let it po a wise action its wisdom \ proba 
tween nurse and patient, and let the nurs¢ recommend it to them again and 
lorget all about it as soon as the patient may t periormed S] t 
s her norn s ( luce them t 
must s] led 1 pat tl 
Ss, or o1 erge of d ! Suppos | 
ss V | he ld nig | 3 t : 
it | t stand nel ! hat t l 
ma S get Dp al i S I I tl rm 
i his Sn as a pe! t nat ii and 1 s Lol he 1 ‘. 
S \\ } n ! ‘ { 
ngel I ifraid vou w d rb eve We will tl loctor the f t 
tne rn “ vi cet l} how na rritl tl l l l LO 
3 a good nights rest or, ** | doubt there \o dou t car hanged t 
ny clothes aired for you, and the laundry | we really must st to t 
ao send m K so damp positively 10u musI ive hi r not I ! 
I could almost wring them.’’ The patient tremely unlikely that the desire wil rsist 
s to get up, but the idea of getting up plus the doctor's visit. and if it does the res) 
ng the household, or plus damp under f dealing with the matter will be the t 
thing, or even plus annoying the nurse, ‘‘ who | not the nurse's. It is often a mist 

v seems to have some sense, not one of those stress upon this or that part of tl ! 

ple always interfering with you,’’ is as unat t is easy to ascertain from the doctor what li 
ve to him as it would be to anyone else. considers of real importance for that part lar 
nay always found insane and delirious case, and let trifles s ip lt necessary I) 
nts moved by much the same kind of | enormous number of cases the doctor 

soning as when in their ordinary state of mind, | perfectly satisfied as long as the patient is key 

would be well if all persons having to deal warm and quiet, and fed on sim] | ood Tl 
them could be convinced that this is tru ‘** beastly mixture ’’ is often something harml 
pose a nurse finds an excitable patient (] given to pl ase the patient, or satisty tl tie! 
Known it happ n in place s where it was prac- wile 

ly impossible to keep constant surveillance When a nurse has brought food to a. patier 
every inmate) standing in his nightshirt by | capable of feeding himself, she should 1 stand 

open window, apparently in the act of step- | by him, watching each mouthi Ike 
out. The usual course is to seize him wit} ind seeming to count tl seconds t i 
intic grip, which it is o1 ly human nature to remove the tray and tt Ly tl i Ne) 

Ss and ( il] loudly for he Ip The whole ward irrang ey rythir oO nvente \ I nit ana 
ised and frightened, and probably more than | then go and sit dow nd is 1f she wer 
person is hurt in the strugel If the nurs occupied with something el f th t he 

said, calmly “* Ay ou shutting a poo! ippeti do yt c } 
ww? Thank you so mnuc!l Anv of the chil- or meet tl rl ¢ Tt tl 
might have fallen out It was verv thought pl or cup I < ! | 
I l Do let n ney ( { | to ped nit t | \\ tl l 
so mucl iid you Ww eatch cold, tne ! i i | ! 
r 1deas ol re for children and of avoidi1 l 1 find that a } t 
V-worded req Sts ould h ive jerkea tl | sut 5 | | 
nd ba on to the normal lines of thought t he has red | | 
would hav retul d quietly to be 1 eo ite hin no} rs ne y | 
| that the whole establishment was indebted is nd helping s« he 1 ! 
r his itchfulness s ! ‘* No ' 
probability the same effect would have The tr } ] S 
produced if the nurse had said in a tone of | very litt that you had t 
official civilitv, ‘‘ That is the wrong exit condition | or s! p 
um to the right, please,’’ for he is fully | of the first helping every time Q pat 
s that he is in a strange place. and has makes a determined pract O1 I part 
st the Englishman’s hatred for ‘‘ putting | every “‘ feed give him a little more tl al 
in the wrong box ’”’ bi breaking recula- patient could r asonabli be expected to eat This 
S Ss an apparently wasteful plan. but st lat 
s once made to learn a long list of Germai the cost of each week’s illness nd will see 
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i si ! i slip of a servant, and I uss 
| paid r tl s ls r more than I did hin \V | 
’ B vhel 1) oo persister cheerf nd 
+ | ’ nt} his Sav s H 
; \\ C , d t oO 4 
t S smanaged from tl 
l ! I l ) } ir how 
1 ' era cy a tT ' ’y 





T \ t il ri 
| le s Wed 
stre " t that | 
t Se ' 
s| prod n th 
! pl | apy d sleey 
’ R ’ 4 ’ i l ’ 
‘ ) te} t ~ ( i pl it T 
vy hos ul bed n wi 
: made t seems to tl ! stomed to t 
fferers i to toss m side to s 
[ t S 1 is a great mental and ] 
! ned li many ] ents \s one invalid g1 
hy ts it : ssal . Vil te pressed it, ‘‘ When I am in pain | 
t I | t ! ra é ' I ne? I can wu u 
' ‘ ind a } , cs or to w } Whe s no great ol ct and in 1 
! ny yors is l ne Ss ts lom is, the extra labo 
| rt me but in private wor fa tt] msequence and it is usually easy 
1) } f and is d It t some member of the household to help n 
] pinning out of tl } sses 1 night and morning, or first one side 
I i i servi Ss, tid c mad ind tt the other 
st t ! ia Wt ver Ti! doctor consents and the pat ts 
; pplies Inesses that are ire not absolutely unwilling, get them up 
paratiy short duratiol For Lay f it has to be under the solemn pr 
S ind for tl Ss f those that they shall go to bed again immediat t . 
hi nts must cept as | they wish it I have never known fulfiln 
fis! nd ast hint h with th promis I inded ! Rich people are i! 
rcumstances will permit It may | danger of remaining in bed much longer 
ocest but where there is no | necessary, thus weakening themselves and 
nd where no s} lly skilled at- | longing convalescence. The most languid | 
d | } that chroni will get up to work, especially to work for ot 
d } ved 1 her but th suggestion that thev should get 
’ ttendants lesired, could, muse themselves seems preposterously a 
! l and | periods nurse must apply steady pressure, and s 
nt professional man. who tory that she wins makes the next easi¢ : 
sed for fift ’ rs, during the Some time ago a little girl was telling n 
hich } had } n nursed bv the ! t mination at school, and all her sue 
{ ind nselfis} womal Rv: rv i ] ia umynation, too! ’’ broke in a s1 
, last his morn- | brother, jealously. 
’ nied from tl { r hours And what was it in? 
left him for a few minutes to ‘*Tt was a zamynation in sitting still! ’’ 
fire was allowed in tl nvalid’s That is an examination which every pr 
rbing habit of firi: pistol | nurse ought to be able to pass, but certainly 
the bell that she had been | for which not even the most modern hos} - 
reacl This nurs t last | supplies training Many private patients 
rained wol of out | a hig nervous tvpe, and what tortures a1 
hee and h-spirited wittingl, nflicted on them by restless 
' ss ttended | \ busv ward never come to light 
: ! not | eacl rse find out her ow ind she 
S I I vi i cur t! ! merev to ti pat nt let } 
} 3 : eC y } } ] ~ ? ne 
stols as sox I lal nows what to do, tact knows | 
" ; +] ' Listes If I ear do it.’’ said nm anonymous writer For . 
} Il used S Ss nurses, for the welfare of 
} wspaper by | patients r the reputation enjoyed by tl 
| 1 in t} } S ss how s nearly aS mport 
‘ ‘ | +} + ; , 
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WHAT TO READ TO THE SICK 
ERE, as in all other branches of real hurs- 
ing, self must be entirely put aside in the 
selection of what will be most helpful to the 
nt. Remember it is not what you like, or 
would be helpful to you, that is to be con- 
ed. Of course, it is quite natural for you to 
that what has been a blessing to you may 
f help to others, and if there is no possibility 
ding out your patient’s opinion, by all means 
on any aid that books have rendered you 
But one man’s meat is another man’s poison, re- 
iber, and the light, frivolous novel may sug- 
the purest ethics where you may only find 
ly rubbish.’’ Moreover, there is, I think, a 
ency in us all to look upon helpless in- 
is as legitimate prey, and to exercise lordly 
nion over them. Whether for the good of 
souls or their do remember that it is 
enough to be ill and dependent on others for 
sement and help, and don’t abuse your 
r. Of course, you must also consider the con- 
ms of the particular case you are dealing with. 
itients are grievously ill, and anxiously desir- 
f moral and religious help, it is your business 
solemn responsibility to see they get it. But 
ey are detained by a more or less passing ail- 
t, probably they will only want to be amused 
interested. First of all a nurse, and especi- 
a private nurse, ought to pay some atten- 
to the question of reading aloud. It 

S weakness with nine people out of ten to 

ine they can r ad aloud rather better than 

people, while it is the rarest thing possible 
nd a really good reader Therefore, be 
ble, and don’t object too violently if your 
under their 
reed infliction. Try to find out which par- 
ur novel your patient fancies. Novels, now- 

s, are so easy to obtain that everyone may be 

Get to know as far as you can the various 
of various authors, that the demand for 
mething exciting, please, nurse,’’ may not be 


bodit Ss, 


signs of restlessness 


show 


with Young’s ‘‘ Night Thoughts,’’ or even 
J Austen! It is almost impossible to suggest 


st of books most of you will not know already. 
inder bright, exciting matter may be classed 

he Garden of Allah,’’ by Robert Hichens; 

e Brethren,’’ by Rider Haggard ; ‘‘ The Cross- 
ng.’’ by Winston Churchill; whilst under the 
! ** The 


sentimental order come, perhaps, 
Virginian,’’ by Owen Wister; and ‘‘ Sentimental 
lfommy,’’ by Barrie, with its sequel, ‘‘ Tommy 
Grizel,’’ the latter being exceedingly amus- 
When we come to serious matter, the selec- 
{ is even more difficult, since there definite 
is asked and must be given, if possible. For 
le suffering from some painful and protracted 
of illness, one thinks instinctively of 
am Balfour’s ‘‘ Life of Stevenson.’’ Robert 
; 


s Stevenson’s own words to George Meredith 
893 suggest help and comfort :— 
r fourteen years I have not had a day’s real 


I have wakened sick, and gone to bed weary, 
[ have done my work unflinchingly. ... 





“And so the battle goes on, ill or well—it is a trifle, 
so as it goes. I was made for a contlict, and the 
Powers have so willed that my battlefield should be 
this dingy inglorious one of the bed and the Physic 
Bottle. 

To anyone suffering from great depression, 
R. L. Stevenson’s life might be bracing and in- 


spiring, whilst the deep tenderness and spiritual 
insight of the Vailma Prayers given at the end 
of the volume could not fail to comfort any in 
pain and weariness, particularly tl 
his family the very night before his death 


1@ One read to 


“We beseech Thee, Lord, to behold us with favour, 
folk of many families and many nations, gathered 
together in peace beneath this roof, weak men and 
women subsisting under the covert of Thy patience 
Pe patient still, suffer us yet a little longer with our 


broken purposes of good, with our idle endeavour against 


evu Bless to us our extraordinary mercies; and if the 
day come when these must be taken, have us play the 
man under affliction. Be with our friends, be with 
ourselves. Go with each of us to rest; if any awake, 
temper to them the dark hours of watching, and when 
the day returns, return to us, our Sun and Comforter, 


and call us up with morning faces and morning hearts 
Eager to labour, eager to be happy if happiness shal] be 
our portion; and if the day be marked for rrow, 
strong to endure it.” 

Should poetry be desired, the range is wide in 
deed. Perhaps not so well known as others is 
Mrs. Hamilton King’s ‘‘ The Disciples,’’ which is 
beautifully written, and is a stirring account of 
the Italian fight for freedom, and incidentally 
the story of man’s absolute devotion to 
another. It is only so far religious as upholding 


one 


the Ideal of all things to all mer ind to sie) 
pe ople in particular the followi g passage seems 
helpful and appropriate : 

‘I speak to those who suffer—they wi n 

setter than I the whole deep truth of 

I who stand here, complete in all my files} 

Strong in the morning, sleeping fast at night 


Taking the winds of heaven as they bl 
Without a special sense—save joy in eacl 
Am not so much as worthy to stoop down 


And kiss the sacred foot-prints of my Lord, 
Upon the feet of any such a one 
As lieth patient here beneath His hand 
Don’t forget, either, that little and often 1s 


as good a rule sometimes in supplying mental food 
as physical Nothing is more wearisome than 

much of anything, and, even if you are the most 
perfect reader imaginable, your patient may be 
ready for a rest long before rude health 
One last word. Don’t be cross if, after 
you have read a little while, your patients in- 
variably go to sleep. It is trying, I own, 
but at least you can’t help knowing that while 
they are asleep they are happy, and, after all, 
your main object in reading to them is attained 


too 


you in 


are. 


must 





Ir is a strange thing that, although so much has been 
written on the sterilisation of the hands, and although it 
is acknowledged that all attempts have failed to make 
them absolutely sterile, very little importance is attached 


to the advisability of preventing them from becoming 
infected. I am quite sure that dressers and nurses could 


avoid handling septic wounds and dressings more than 
they do. Familiarity breeds contempt, and where there 
are many septic wounds to be dressed’ it is difficult, 
perhaps, to avoid conveying infection; but with a pair 
of dressing forceps and plenty of artificial sponges it is 
quite easy to dress a case without touching any septic 
material.— Vr. G. Stokes Hatton 
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A SOLDIER PATIENT 


. . 
iy n ti rainy season in Natal, and anyone 
) it our mess-room door that evening 


i have found it hard to believe that the 

ttir round tl table on hard forms 

th tough t ox, were nursing 

; rs No art wl ps and aprons, no red 
ni : ? nats und tam-o ’- 

sha ! itoshes, o1 British warms ”’ 
rough khaki wool overcoats, such as the soldiers 
| top gum boots, were the order of the 

la \ lid not linger long over the meal, but 
t 1 ir lanterns—with which we had been 
plodding al from tent to tent attending to the 
int our |} itient > ius wished the 
ht-Sisters well through their night in the rain 
ind da ness and then went of to our tents 
It w not much efter 8 p.m., but the only warm 
ind comparatively dry place was bed, and we 
re not long getting ther First we took a look 
round outside to s that our tent-pegs were 
fairly secure, fixed up an umbrella over the bed 
where the rain had fo ind a small hole and pene- 
trated, and then took off our wet garments with 


pleasing certainty that they would be just 

is wet, if not more so, when we had to get into 
hen wall n the morning We then retired 
p beneath a mackintosh rug But before 

' pt wv uuldn’t help thinking and speaking 
tl poor fellows who were sleeping out with 


olumn had halted just below 
and were spending the 
had seen three or 


r camp about 3 p.n 
tht ther n the rain Wi 
ir tents put up, but not than enough for 
the officers (if enough for them), and we knew the 
men must lying out in the open. 
steadily, and in 


more 


Next day t was still raining 


the course of the morning the column moved off 
» contil their ‘‘ trek and left behind some 
patients for s 

I found one of them, a lance-corporal, in one 
of my tents when I returned from lunch—a poor, 
iraggled-looking object, literally wet through, and 
( ng very blue about the lips, and thoroughly 
101 ip There was no means of getting dry 

thes for the m in, and sheets for his bed, till 
t} rderly returned from his dinner, but I got 
him some hot milk from our duty room, and he 


I’m all right, Sister, only just a bit 
played out. I wanted to go on with the column 
as they are so short of N.C.O.’s, but the doctor 


wouldn't let me He said I must take a bit of 
a rest r I should be real ill I've had a bad 
pal n mv side lately 

~y 1 inhabitants 1 tent are always very 
good 1 attentive to a newcomer, and as soon 
as possib] his kit was di from the stores for 
him, and he was made comfortable in bed—the 
first time he had been in a d since he sailed 
from Ex nd more than hteen months before 


When the doctor called the evening the 


lance-corporal was asleep, but still looked blue and 
listressed | loctor is a pity to 
wW | hiv ¢ rey 1 hic + +} next day 





yunce of whiskey for the night. Ther \ 
day he felt better, and wanted to get up 

lp the other patients cleaning the tent. | 
had so much enjoyed his night on a comforta 

1 out of t and he was 
fit to rejoin the column! 

Then the doctor came and gave him a thor 
overhaul, and looked very and afterw k 
we had to break it gently to the lance-corpo1 ( 
that he had serious valvular disease of the h: 
and could never be fit for active service ag 
Poor fellow. it cam: very hard to him; h: 
bee confident that a few days’ rest was 
he needed, and he was very keen on his pr 
sion. He lay very quiet in bed, and the efforts ; 
other patients to cheer him up had 
little effect, though he tried to talk to the: t \ 


he wet was sure 


grave, 


One day I was able to tell him that I thon it I 
} : 


is soon as he was a little stronger, he would | F 
sent home on a hospital ship, and asked him ne | 
he had at home waiting for him, a mother 

wife? He told me he had a mother, but 1 t 
wife, but ‘* if hadn’t been for this, I should S 


wife We've 


meant to get 


been engaged for 


married as soor | 


soon hav: had a 
and we 


as ever I got home; but I couldn’t marry her was 
now if I’m to be turned out of the Army with a grea 
‘erocky’ heart.’’ Poor lance-corporal! Ni 


wonder he was depressed and down-hearted 

After this we had many talks about his mot 

and “‘ his girl,’’ and what trade he might tak 
when he got stronger. He was a favourite wit t 


all the other men, and was so quiet and pat 
through many bad nights of pain, so gratet 
anything we did for his comfort, and so anxious - 
not to give any trouble, saying he was t 
all right.’”’ 

He had no appetite, and the other men would 
meet me outside the tent and say, “‘ Sister, « 
lance-corporal couldn't eat a bit at tea-time, 

’ 


you know he hardly touched his dinner.’’ A) 
then, when I had finished my other work, I us 
to go off to our duty room and brew him sor 
hot bread-and-milk for his supper, which he would 
take to please me, or sometimes I made hin 
jelly, with a little of his allowance of port v 
in it. We all tried to spoil that lance-corp 
There was something so piteous about this qu 
man ‘‘ broke in our wars,’’ and how 
missed him when we sent him off in the hos} 
train to go home on the hospital ship. 

I wrote to a Sister I knew at Netley, and after- §@& 
wards heard from her that he had arrived saf 
and was the better for the voyage; but I oft 
wonder whether the lance-corporal with a 
‘erocky’’ heart found ‘‘his girl’’ willing 
marry him after all. 


strong 


A. N.S. R 








responsible for the 





Christian Science Mother Eleanor, what is 

itter 

Christian Science ( 1 Oh, mamma, I got a 
error of t nind ir tomac! 
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\ BRAVE WOMAN OF THE 
SEVENTEENTH CENTURY 
resent d are rather apt to 


rae ag f the p l ay 
\ think that no one before them has ever 


ed for tee unfortunate or sacrificed themselves 
the duty, and we very prone to 
k down on women of the inferiors 
courage and self Tennyson 


sake of 


are 


past as our 


-devotion ; 


Dut, as 


it only we, the latest seeds of time, 


w men! that in the flying of a wheel, 
down the past Not only we that prate of rights 
and wrongs 

ive loved the people well, and loathed to see them 


overtaxed 


And this article is the short account of a woman 
the seventeenth century, who ‘* underwent and 
reame.”’ 
removed from the turmoil great cities, 
beautiful Derbyshire hills, and 
the nearest railway station, is 
little village of Eyam, with its ancient church 
nding in the midst of it, and in the church- 
d an altar tomb lying under an old yew tree. 
is the tomb of a woman who, we are told, 
s both young and beautiful, a woman who 
itly feared, but, overcoming fear, faced the 
rful thing, lived with it, fought it, and died 
it Such is the story ol Mrs. Maupassant, the 
of the Vicar of Evam, who died of Plague 
he vear 1667 
the vear 
lon that the 


Far 
den among the 
trom 


miles 


the 


fue appeared in 


Plague of 
Evam, and 


Great 


was 


MAUPASSANT S 





rHE MANOR HOUSE, EYAM 


VL Maupassant, 


ing it 


reCOognisii the danger of spread- 
the neighbouring villages, per- 
suaded his parishioners to cut themselves off 
all communication with the outside world till the 
epidemic was over. Mrs. Maupassa we hea 


among 


begged her husband to files She had a great 
dread of the Plague, and was terrified; but we 
- imagine that the fear was more for the sake 


sake. He 


stricker eopk 
ricken J } 


loved than for 
faithfulness to 


she 
his 


of those 
firm in 


* own 


his 


assured her that his duty lay ll Kyam and she, 
convineed that this was so, no longer asked him 
to forsake his post, but elected to remain and 


work with him. 

So they laboured together, 
minister of the place—a 
liamentary days who had been di pose d when the 
old religion established with the new ki 


they 


r of the 


and an ex 


minists 


was re 


All the summer of 1666, and all the next 
summer, the shadow of death lay over the once 
peaceful and happy valley Mr. Maupassant 
closed the church and held s« vices in the open 
air, praying with and for his peopl He and his 


young wi and the old minister, wh d among 


them, nursing the sick, burying the dead, con 
forting the living 

In the autumn of 1667 the Plague ceased, but 
of the 300 inhabitants of Eyan , only 90 remained 
alive, and Mrs Maupassant lay under the altar 


tomb raised as a memorial by the few living 
while with her and around her lay tl many 
dead 

Eyam is dear to the peopl f Derbys! is 
the self-devoted village that suffered Save 
neighbours tou ithough in 1667 tl Plague 
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i sund il Ol 
n of its kind 
‘ sé iriosities, but 
t ! i f a whole com- 
init ied t gyman and his young, 
iw 





SOME STORIES OF OLD-TIME 


NURSES 


N her d the old-time nurse was a delightful 
character full of devotion to duty, un- 





i L pati t, according to a 
roi lreé iry, ot leas and habits that 
3 iaer ly a iS¢ of | emorrhage 
iriet lever, an Old nurse reiates a 
‘ | I | vy, na i of ti s 
t right on the f till that was all 
| | t oft d stamped \ 
! vent out se I tinder ol 
| whet! tt I ad Ww i-pouru 
| | n het that 
t i] hands ln Tt just 


\ l s Vas cr! i 1utl - 
rin th 
S « Lod Ss snails r outw 1 and 
| I} |. He’ve put ‘en 
! i i H vs’ what for 
I I ivy yo 
i Nurs | é prescribe la 
711 a s eaten rav n the 
morn. i si l it mary is stories 
t of their ff S But r ‘‘ rheu 
! nto a kind of oil (the 
~ L rat revoltil one - 
Ss vig rul | into the afflicted 


l i n, was that for 

S n Norfol parl- 

I this comy s!I nsisted that all 

food n she { w in colour I 

tl D I st ! \ I Wit! satlrol not 
eggs It was a most vellow it any 
rat ;companyill l was a tea made 
} \ . take! very 








OFF DUTY HOURS 


Ox the Dreap OF ONE’S OWN COMPANY 


SOS: POU) 
t h a friend or with pleas 
juaintances But 1 have never been al 
inderstand = that craving for company 
npa Vi t evel sensible women 
vher thie indertake in outing or excursio! 


[His tendency of theirs is not that sam« 
ol bein alone which lorms au patholog 
symptom in cases of mental strain or w 
The longing for a companion to prevent bri 
introspection or dwelling on one’s morbid 
ginings, is comprehensible enough—Nat 
own call for the antidote to mental trouble. 
the symptom I refer to is found even in the 
reserved beings Women who are far 
shallow, who can spend hours contented) 
home or over a book, become h¢ Ipless in the 


ot any enterprise they may have to unde 


ilone The most longed-for theatre, the 

1 mnpting Walk, 1S given up be cause ** the 
no one to go with Nor is it even physical 
vhich, though weak, would be understand 
It s an inability to set forth alone. I Sa) 
forth, because 1 woman who once forces 
St oO mn this reluctance is rewarde 
finding that enjoyment is possible even t 


Do not mistake me, and imagine I adv 
solitary pleasures. We all miss the plei 
friend with whom to exchange impressions 
tween the acts, 
country walk. 


to share a dainty meal « 
But in our busy lives many 
the occasions when such companionship is 
and must we then helplessly foreg: 
our outings? Should we refuse the pleas 
that life otters: Is a play any the less inte! 
ing because for once we must bottle up 
criticisms till we get home? Will a beaut 


avaliable, 


picture give less joy because we gaze at 

And as for the pleasures of natur 
I am unsociable; the real joys 
sea and sky, ot heather-glades and pine-odour 
not communicable in words, and are appreci 
most deeply in solitude. Even the duty-v 
in a town, or the lonely meal in a restaurant 
full of interest for the observant woman unb 


by foolish self-consciousness. 


silence 


contess, there, 


% ¥% * * * * 


I HAVE spoken only of one’s own enjoym: 
There is also an ethical side to the quest 
Is it right to exact from others their valu: 
time, not because their particular presenc 
necessary to our happiness, but because we 
so he Ipless we must have some company, 
theirs is at the moment available? Gu 


exact a sort of blackmail in this respect. T) 


by retlusing 


tacitiv force a busy hostess, 


Pd 


i 
( 


Vartan 


ey 
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ggestions of self-amusement. We know the 
n friendships that Ollow oO} I nvitation 
stav a few davs I} irming guest 
S Visit Was ver! il | ited ieparts to 
nuttered ** Thank goodness! | have a littl 
to myself,’’ from her hostess 
\‘ HEN ! l ‘ I \ I hay some- 
5 re l 1 og 5 ral ? » ik 
purpose of s s ! t own, to 
il | } O take i 
| son D spot *No: I thi 
st v at hon you I don’t 
> 70 a ! \ « ? t Was 
l as well as hers I ret be. ha very 
( hristian bitterness, tl ) sions ! ! ! 
Ss! rally tor l iltel 1 aa < ira n ntal 
to g ip my quiet evening's res nd 
mpal to plav I } | ready see! one Oo 
se women who would not go anywhere alon 
HIS exactlol Is eVe mol ipparent ! tne 
mon everyday occurrence of "1 etin and 
eing off ’’ at a station, two most unnecessary 
1 uncomfortable social observances. It is 


\ pleasant to be met and welcomed true: 


what is more utterly selfish than to lorce a 
id, in wet or fine weather, in good or in- 
erent health, to leave her home, undertake a 
ry journey and wait at a draughty station, 
order to welcome you half an hour earlier? 
hostess is tired and cold, the guest is weary 
h her journey and not looking her best. Is 
it kinder, as well as more sensible, to hail a 
yourself and meet your friend in the warmth 
comfort of her own pleasant home : 
* * “ * * * 


KvEN if your weak nature cannot forego the 
of leaning out of the carriage window and 
ng your friend on the platform—and, in spite 
ill my preaching, I confess I, too, have that 
an craving!—there is not a single word to 
said for the barbarous custom of 

\ good-bye can be more pleasantly and 
ibly said at home, and when you leave your 

l’s gate you on your journey. To 
her to the station, keep her talking the 
ned platitude s usual on these occasions and 
out the agony of a public separation, is no 

fort to you, and sheer cruelty to her. You 

compartment, and she 


with her day well broken into. 


* seelng- 


start 


n your drags 
ly home 


iis summer 1 spent with six others at a farm 


rs trom l ns } The aays were 
the h tnree u s distan Q d any 

so spent we thought wasted. It hay 

{ that four members of our party left 
iv, on four consecutive days. We all in 

I 1, too, s h is the power ol habit that 
l no poor eo all the way t 

. d poor quite agreed 
is Thus my friend and I, who were left 


it the last, each lost four 


rt holiday, and spent them in ad ill journey 





to town and back in order tos off the others 
Our friend exacted the toll and w lid our du 
But I W ~ 1jf SO S ss . < ) 
Few « s would grud hely 1 mpathy 
where it was really needed, but . 
precious tim r this 3} a sacrif 
friend sh l ex] | nnot 
njoy and nde. t ! I 
organise a band ¢ ! | 
tl ind Ss ma 
Sixpence ! ! 
; S 





WIDER WORLD OF 
WOMEN 


THE 


E hear from Ame \ nothe 
WW for women. The |] Erie and Wes 
Railway Company some time ago placed a woma 
in chars ot one of tne Vy ige § ons Ol 


tors that they have decided to give women the 
charge of their smaller station But ! nis 
America is not the first. lor many years wome1 
have been giver similar work throug! t the de 
partments of France I} are also emp { 
there as signalwomen, and as gatekeepers il vel 
crossings. 
~ + 


TALKING of Railway Women’s 
Guild has been in existence for over ten years 
without becoming known to many, although its 
beneficent work entitles it to rank well amongst 
efforts It is a working 


railways, the 


women’s associative 
members being the 
wives and daughters of railway inen, hence, ol 
many dangers to life and 


women’s organisation, its 
course, its title. The 
limb to which railway 
a national bond of 
women-folk, and the guild was founde 
expression to this feeling, and 


; 


xposed creates 
then 


men are ¢ 


: 
svmpathy between 


ior social intercourse and mutual sup} rt io 
the women. 
» P P 
THERE are now sixty-three groups 01 cuilds 
in the country, and the whole guild numbers 


2.200 members For the most part th: 
cuilds work in their several localities, their main 


1¢ to raise funds for the orphan fund 


and for the help of the members during sickness 

and troubl They ar past mistresses n tact 

oO he rt of ! sing su¢ funds t ot tea ] irties 
rhe ts Soc L ¢ enings wd : OF Wor 
ONCE a year the whole guild meets in cor 


ference, and the principal object Of this years 
gathering was to urge upon the Amalgamated 
Society of Railway Servants—the men’s trade 


necessity of organising some sort ol 


union—the 


widow's fund. Alas! the number annually added 
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r side, asked her many questions, and wrote 
uminously about her. She grew excited and 


luble, and talked more of herself to this 


anger than she ever remembered doing to 


yone before, so strong was the sense of ela- 


n at being listened to respectfully and kindly. 
feeling of pleasant fatigue stole over her when 


; visit was over, and left her almost too drowsy 


heed the evening prayers that sealed the day’s 
rk. She felt happily irresponsible, like a child 
ting in the care of others, and already con- 
nt in that care to do its best for her. The 
idow that had lain across her path for so long 
w perceptibly less terrifying. 

\bout midnight she awoke suddenly, for there 
s a stir in the ward. A gas jet at one end, 
ned up, blew to and fro in a draught from 
open door, showing, luridly and disproportion- 


tely, the face of a girl, that gleamed white and 


mised, on the stretcher being wheeled in by 
night porter. An empty bed received her, 
eens hid the area of suffering from view, and 
toned voices of nurses spoke gently and en- 
iragingly as they undressed and cared for the 
patient. 
Doctors came presently, their louder voices 
| footfalls waking the occupants of the quiet 
ls, and rousing them to expectancy of they 
~w not what. The senior surgeon, silver- 
red and kindly faced, stayed longest at the 
lside, looking thoughtfully at the grave young 
with its hunted eyes and panting breath, as 
calculated her chances of life if the proposed 
ration took place. 
Shall I get better, doctor? ’’ she asked, dry- 


lipped and anxious, hanging on his answer for 


r life or grim death. 
‘I hope so,’’ was the grave reply; ‘‘ you must 
to be very quiet and good, and we will do the 
st we can for you.”’ 
Soon the ambulance came again to take the 
tient to the operating theatre, and in the long 
h that followed, the newcomer of the day 
re dropped off to quiet sleep again, and the 
of the night was a blank. 
In the morning she noticed an empty bed, and 
d the nurse where the new patient was. 
‘She has left this ward,’’ was the answer, 
which the questioner had to be content; 
though she did not like to ask further, her 
‘t misgave her that the poor young creature 
gone out of the ward through the grave and 
of death, and that that was the reason of 
nurse’s reticence. 
hen came Sunday, warm and lovely, the 
ting sweetness of June tempering the uncer- 
ty of a day in early May, and Sister came 
No. 7 after lunch-time and told her she might 
nto the garden for an hour or two before 


PY 


in company with another patient, No. 7 
ut, luxuriantly supplied with cushions and 
prepared to enjoy to the full this new de- 
sness of unaccustomed idleness. It was a 
en to dream in. Here were trees. and lawns. 
flowers. Fruit blossoms nodded in a light 


Irom out a waving field of cool SOTT @rass 





already growing long for the haymakers later 
There were beds of yellow and brown walltliowers, 
their sweet breath imaging the long-forgotten 


cottage home in the country. A few pansies 
reared unobtrusive heads, and some belated prim- 
roses hid themselves in a sheltered spot. Away, 


back where trees hung over the wall, were clusters 
of green things that showed a faint promise of 
lilies-of-the-valley. The fresh, unsullied life of 
late spring was over all the trees and bursting 
shrubs. Birds sang somewhere in the branches, 
looking down with bright, soft eyes on the harm- 
less humans beneath. All spoke of life and fresh 
ness, and the shadow of death seemed far away 
No. 7 sighed with sheer content as her toil 
weary eyes took in the quiet scene, and church 
bells, now chiming for morning service, completed 
the illusion of being in the country. She was so 
silent that her companion, thinking she was 
asleep, forbore to talk, and the poor soul lay 
back among her cushions, drinking in a long- 
forgotten joy of living, and strength for the 
coming ordeal of pain. 


* * *% x ¥ 

It was not until the evening before the day 
fixed for the operation that a certain dread 
settled upon her again, and the shadow returned 
She was one of three appointed for the next day's 
work of the surgeon, and they all occupied ad 
jacent beds, and all were vaguely apprehensiv: 
of the morrow. When the matron paid her last 
visit to the ward late at night, she found No. 7 
still awake, gazing with wide eyes into the dark 
ness. : 

‘* Do you think I shall get over it, matron 
she whispered, hoarsely, her face working with 
nervousness. She put forth her hand instinctively 
for the tangible human sympathy that we ail 
long for in the moments of mortal terror that 
come at some time or other to most of us The 
dreaded shadow seemed so large in the midnight 
darkness, and the thought would intrude itself 
that, perhaps, she might not be lying there, safe 
and warm, to-morrow night. 

The matron turned the light of the night lamp 
upon the ‘“‘ history ’’ paper at the head of the 
bed and read it thoughtfully before she answered. 
There was reassurance then in her quiet voice 
and the cool touch of the hand laid on poor 
No. 7’s trembling fingers. 

““Yes,’’ she said. ‘‘I feel sure you will. 
Yours is a very hopeful case. So try to sleep, 
that you may feel strong and well to-morrow. 
Good-night.”’ 

She slept fitfully after that, only awaking when 
the day dawned—a grey, chilly dawn, that, true 
to its character of fickleness, flung its sweet 
promise of June in the teeth of a howling wind 
and driving rain, until the fair garden was 
drenched with the passionate tears of this May 
morning. It was cold and gloomy, and a fire 
was hastily lighted in the ward grate, displacing 
the ferns and flowers of the day before. The 
minutes dragged on. Heavily, No. 7 counted the 
hours until 2 o’clock, when the operations usually 
began. Never had a morning seemed so long 

Her two companions complained bitterly of 
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A HOLIDAY IN THE CHANNEL 
ISLANDS 
‘a Channel Islands are amongst the most beaut 
and re acct 


holiday resorts for Londons 
St. Helier one seems t i 


ible 


When at St. Peter Port and 














n a new and far away land, so foreign are the aspect a, 
the towns and deep the blue of the sea and sky. At 

ame time one has all the comforts of home, and can er 
the sound of one’s own language, and can have one’s j : 
prepared in English fashion rhe Islands seem des ‘ 
by nature to be a holiday land, so varied is the sce1 S 
it es bold and d, or there will be a_ she a 
ba its iffs of every imaginable shade and 

vered h tl I ne growths of centuries \ ‘ 

ild be found a scene of more peaceful and idyllic | 
than at Mt Br N or one more grand and ir \ 
sive than Ple: I where the whole liff s ; 
tunne l by cave i by a narrow winding path 
the tace t it tts where could one find a more st 

b itiful ruin than Mount Orgueil Castle, tow fi j 
the little harbour of Gorey Jersey is as beautiful 
isaiong her ) intersected by exquisite val eys and 
bordered lanes here is no place where one can | * 
better advantage where the bathing is more pe I 
ind where there are such an illimitable number 

Irsions 

be enjoyed at very little ex; Se 
ss 


vs of reaching the Island. For 
is that by the London and Cl { urlo 
fast Dock, London 

, Sailing twice a 





Docks | i \ 
] 

















ire only cargo steamers week ; they are ete 
boats nd can be recommended on v to those who d ~ ©5 
iffer trom . a é ind who are in search is 
br ng toni In them one has the advantage of not ne 
ercrowded, there is only accommodation for t Vv ¢ 
passenge 1 two-berth cabin being reserved for ladi Pd 
the ‘Tuesd boat, and four berths on the Zsland Q mn 
vhich sails on Saturdays Those, therefore, who w u 
ake lvantage of these boats must not delay in be 
their passage The fare is £1 return, tickets availab Bor 
l nt! r} ther routes are by the London and § 
Wester? ste ers trom 98 uthampt n and the G nd 
Western Stea s fi Weymouth The fare by t Lex 
route is £1 17s. 6d. return, second class, which is ite 
p nt Io! wdies st 
I have liected Var is addresses where one il ] 1 
hea} nd fortal hich T shall be pleased t ss 
to ar ne encl nga st ped envelope not 
At St. Helier, in Jersev. vou are centraliv situate cas 
seeing everything. Trains connect the different place 1 ex 
tl uth le of the island, the fares being a matter * 
pence r 1 it most Make the first trip t S 
; second largest town. and walk thence ster 
having seen the old fisherman’s Chaps ys 
565 A.D Another day take the train t mi 
: 1 mount to the top of the lighthouse star \s 
n an isolated roc] You can also train to St. Aubin’s frat 
pict n Portelet B In the other direction vou can t Sta 
to Gorey and picnic at the Castle’s foot. or walk along t S 
iet Bay Buses run sometimes to St. Mar ° 
h the lovelv valley of St. Peter’s, giving 
of exploring Plémont and the Devil’s H 7 
l-shaped cavity, and Gréve-de-Lecq, wit 
Lwe-iInspiring verns But there are so many trip | 
ould 1 e that the verv best plan is to write to the Je } 
Commercial Association, St. Helier, and purchase on 
their 2d. guides, which will give every information 
There are churches for Catholics and Protestants 11 n 
Walier—two Catholic churcl one under the char \ 
Fr S lar priests nd the other under the char ls 
French. Catholic nurse e think, be always 
ed t the Cor t fF S Andr in David P 
nd n attend the services in the Convent Chapel 
om 
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BOOKS FOR HOLIDAY 


READING 
interesting books that has 


NE of the most in 
reached my table for some months is 
\mal i « 


I 
da of the Mill,’’? by an American au- 


j ess It deals with the life of a girl of the 
thern States, who leaves her primitive home 
| vork in the nev tton mills, and it gives a 
] but, we fear, unexaggerated, picture of 
sufferings of the mill-workers Amanda is a 
rming study < character, and the unfamiliar 
ospher and quaint, soft dialect, give charn 
story, which is—may we say it exceed- 

vy stro ind condensed for a woman write! 
IF \ 1 sad and terrible book on you 
lay ‘ This, Our Sister > It is an un 
shed study oF a cir] of th lowe r ciasses, a 

ible nature driven irresistibly to ruin. 


he book is a strong indictment of the lives 
poor of Lo forced to live, and al- 


eh it is reli touche 


don are 
oO ved with some ies of good- 
ss and of humour, it is pitilessly grey in colour. 
very morning I finished it, 
| was wondering whether Mrs. had not 
rgerated the brutality of Battersea husbands, 
ead in the paper of a wife in that very,district 
ing evidence that her husband beat her regu- 
y every Saturday night. So, perhaps, we may 

even comfort that Mrs. 
ture is overdrawn. 


* * *” * * * 


Curiously enough, the 


Gorst 


ourselves Gorst’s 


Books like ‘‘ A Raw Probationer ’ make one 
nder for which class of read rs they are in- 
led. Not for nurses, we should imagine, since 

itever other virtues the book may embody, it 
ist certainly does not portray life as it is, in 
her hospital or infirmary, and the presentation 
not even a pleasing one. The days when 
rses got up (just when they liked, apparently) 
| cooked their own breakfast in their own bed- 
m certainly past and over—if they ever 
\Matrons of the present day seldom so 
yf their dignity as to exclaim to 
most refractory ‘‘ pro.,’’ ‘‘ That will do, then, 

vrateful girl; get out of my sight.”’ Neither 
staff nurses, however depraved, discuss ‘‘ the 
probationer in front of 
ird full of surgical men. Nurses of the 

vest experience have rarely seen an “‘ acci- 
t ’ with three nurses holding him down 
because of his frantic struggles, ‘‘ the 
from his mouth, and ears, 

nostrils.’ Neither would it be desirable for 


Ss are 


sted ! 


lose sight 


S ignorance oft their 





most sympathetic nurses, when looking after 
rs ases, to water the great, rough 
is th their tears And, should an over- 
‘ lanum have n taken by some luck- 
\ nd Mill, | M n Vors 
\ Heir nr Price ¢ 
Our Siste by Mrs. Harold | Gorst 
s. Digby Long nd Co Price 6s 





very few matrons would be guilty of 
such gross brutality as is described in 
No; the 


told, and it is a fairly safe prophecy that 


less nurse, 
this book. 
story of the hospital nurse yet r 


to be 


none but an insider can tell it properly 
* + * * 
For a bright holiday book, with lively descrip- 
tions of a group of pleasant normal young peopl 


‘The Reason Why "’* serves to while away a 


leisure hour. The heroine, a very wilfu Kate 
nearly loses her life's happiness, and the story 
is very SVimpathet uly told 
+ ; + 

\ most readabl but scarcely proba 
full of incl interest The Pa \ 
\ ftamous general's orphar laughte ! 
» typical Lond varding-| se, evad 
kneed lover, and goes as parish nurse to a villag 
Here each character is most amusing! fescribed 
from the officious vicar’s wife to the half-crazed 
nonagenarian patient, who has to be put d 
daily like an infant. Everard Vors S 
gentleman than Rochester in ** Jane Ey: ind 
his charming little adopted daughter, Carita, liv: 
in this village, and here the parish nurse als 
meets her fate. t is mprobabl that a woma 
of so high a type, both mentally and socially 
would have succumbed to the attract ns of al 
Everard Vorst, but the book is none the less 


readable, 


and one quite falls in love with th 


naughty little Carita, while Miss Goose is also 
an amusing study. 
* * ¥ x % 
For those who like unexciting book 


a quiet, 
- \ Village Chronick 
1] ] 


Late Lilt 


for their holiday reading, 
is a interesting 
The first of these tales is not equal in pol sh of 
style and tone to those which follow, but the 
interest is well maintained throughout the book 


series of stories of \v 


* * * % * *% 


To those who enjoy Max Pemberton’s thrilling 
and the exciting 1 i tichard 
Marsh, it may be of interest to know that Messrs 

Newnes, Ltd., have recently issued well 
printed sixpenny editions of ‘‘ The Houses 
by Max Pemberton, and ‘* The 
by Richard Marsh. 


stories, arratives of R 
Cr orge 
Under 
the Sea, Death 


Whistle,’’ 


+ “The Reason Why, by Iza 

Digby, Long, and Co. Price 6s 

‘The Parish Nurse,” by Mary E. Manr Me 
Methuen nd Co. Price 6s 





6“A Village Chronicle by Katherine S Ma iol 
Messrs. Digh Long nd ( Price 6s 

We ha received the ! ed | 
Sister I s Private Nurse O Har I 
vel practic in arrangement, and e si lu 
ise it It opens h e sm 
nurs t hint on etiquette t I ind 
in exc nt ection | re pe i 

Then tf ow pages ontainin r 
and expenses connected therewith, while 1 t 
of the book is taken up with duplicat nd ts 

} Y ti ‘ f t | 
i t he = por Ni \ 
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. — — sone : . " 1 neasurement at an eariy stage. One 1s struc! ¥ 
| OR | HE DIST RIC I NI RSE the great importance assigned to the subject of eclamy f 
; t vhich American men must surely be more | a I 
B I Loane London: lisposed than English—and the author considers it al i u 
~ t Pp s ls lute é tial that during the tt months of | | 
we : nancy a specimen of urine should be sent once a wee j : 
1 most desirabit east to the doctor for examinatio1 j is 
! pe those wh It seems h sible that one nurse ith one t 
i as the be fs which f hand an out all the inute details g tt 
. , 1) isually the preparation I the he patien the ap} s 
nd last, bu not ( t, hersell, espe ully as sl € 
: Olu beto! s lon a special operatior n at the beginning o l 
i t ad be we une econd stage Dr. Cooke insists on one rule that Er 
rea I} horess ho is tetric nurs¢ would de | to follov they are 1 p 
bane nursil . to examine the patient | iginal bu re to jud 
—_ t, the character and frequ of the pains when to ser t 
u ¢ : N a ; the do The knowledge to be ined on the pr 
nd t lhe ditt ot il r by skilfu xdominal palpation is not : h 
te <« pure DI I that the l probably not in vog : ul 
R ipl " “a ld Ne Yor We so note the omuis n of the far 
, ; Se ee F i perch le of mercur n for cleansing the ex I 
: . ‘ genit Ss 4 solution I s yn being used 
‘ r ggested; suc while alcohol is 1 mended for the ord dt 
security, while not American chl I ppe to be lk purified tl 
, gs the water is subs« English riety s Dr. ( ce gives full directions fi : 
. ee neutr sing of it } ne imes by cloths wrung « if 
nie noG < al - : Slig 1s . s sometimes set up, bu dy 
I I 41 VS migt advantageously well ntilated 1 should never be really trouble t 
I tl 5 tlol \W th regard English € I for th Amer I ist r 
must deprecate the idea o the vuthor positive rule is ge illy insi 1 upon d 
; ine the annversion of fundus uteri is to be hi d through the abd s 
e - ~ vall for é f It the birth of the « i 
t rl set; this 1s surely) District midwives ild find such a rule impract at 
| 1 she should rest content t busy times V 
ping t sanitary authorit rlive Che infant not neglected; im fact, it is novel t t 
r Pr) shanitare a: vent eae that ws to have a four-hour chart as we its n D 
while the directior for its toilet are elaborate 
1 household mar extreme Feeding is well considered, but the chapt d, 
hint | “ Artificial Feeding” is unnecessarily complicated | ick 
tors mic} It should be noticed that Dr. Cooke strongly adv t 
, } para e 1 thorough iretta ge f the uterus after muscarr idvy 
. I - , even if apparently cor plete, and also in cases of VI 
:' jUIle trouble after labour. This procedure has gradually Any 
| nat t t may D favour in England, and_ many eminent obstetricians n 
litior f ) sef hook condemn it in no measured terms the } 
The book has a good glossary, but the index is dw 
incomplete, and should be thoroughly revised for . d 
next edition. The author states that the constant re | p - 
—s ne a tion is intentional, but it is slightly irritating at t | ssl 
OBSTET RIC and if by judicious omissions the size, and conseque Midv 
\ Ha OBs R By Joseph Brown the price, of the buok could be lessened, it would | m 
( Vi.bD Le l n Obstetrics to the New York ably ensure a wider circulation It should, however Act’ 
{ I : N Second edition, in the library of every hospital and private nurses’ | such 
: gh 
\ i tten in view of ex 
t bre na I é be n — . v7 — . 
, Dr. & s bo 1 delight MORE TRIBUTES TO THE JAPAN] 
e. He liscursive treatise on almost NURSE. re 
1 ‘ +} irsing +, at ent ‘ the F 
1 he nfar It is not STRONG tribute of praise to the kindness and : | 
ir I but f the y \ af the Japanese nurses is paid by a Russian pris :. 
ir g njov dshipman, in a letter to his father, an old R . 
| d ! i idmiral. The youth requests that his letter ma F 
> | indi hick printed in the .\ e Vremya, for the nsolation ‘ 
I t nd ’ whicl mpatriots wl n have in captivity ; 
for re | Ame describes the wonderful skilled treatment of his we 
give it th which } vas covered, and hich were he 
prob d After sing t! eX rdinary 
t Japanese surgeo! n restoring men to health afte N] 
y the st « plicated operations, he goes on to contra . 
n and nd attention of the Japanese nurses with 
} Liffe ft R n Sisters Me 
S edi l driv nd then go v, leavi the ;\R 
i \ to the sanitary officers W! 
the Janar ——— ft. +} , ; 7 ne \ I 
' ne S ; 
N er | re Is 1 be, tl : 
‘ y the t} ‘ 
vement of preg ) I r i i aah , 
trained obstetric led Englis S d 
Y } " sant t su é br n | 
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NOTES FOR MIDWIVES 
[He persistent confusion between a midwife and a 
use crops up ever in fresh places, which must be an 
logy for the frequent introduction of the subject into 
s column. Amongst lay people, and in the lay press, 
is mistake is not surprising, perhaps; but it might 
rtainly be expected that in the nursing journals a 
tter knowledge should be shown. A _ correspondence 
s been proceeding in the pages of a contemporary 
ent certain doings of “an untrained nurse as a 
lwifery pupil.” With the ethics of her actions we 

not concerned; she may have behaved in a highly 
professional manner, but it is quite absurd to lay that 


to her charge, because she was not a trained nurse, 
to imply that if a teacher of midwifery takes pupils 
ver than trained nurses he must expect from them 
shonourable conduct It is not necessary to be a 
iined nurse to understand first principles of right and 
ong, and to hint this is to cast a very undeserved slur 
n the many educated and hon urable women who 
earning a living as midwives, but are not certificated 
k-nurses 


[r is certainly very essential that pupils selected fo 


dwifery training shall be most carefully chosen, and 
it a certain standard of education and general char 
ter shall be maintained. But the first principle of the 
idwives Act is not “to allow the benefits of skilled 
rsing, under medical supervision, to the poor lying-in 
man”; it is to provide her with safe midwife 
it a trained nurse, be she otherwise a suitable woman, 
iy make the best midwife, can be granted, but before 


it counsel of perfection can be attained, many economic 


A 

blems have to be solved. The fully trained nurse, 
her midwifery training, is an expensive product, 

d, except on the basis of a charitable institution, as 
ich beyond the means of the “poor lying-in woman” 
the “guinea doctor.” Moreover, the trained-nurse 
idwife, unless she has a “vocation,” will not settle 
wn to district midwifery. At present, therefore, in 
iny places, especially in rural districts, the solu- 
n of the great and pressing difficulty, how to supply 
e places of the retiring untrained women with trained 


best 


dwives, is to select suitable women, of fair education 
nd intelligence, from their own neighbourhoods, and 
ve them as long and efficient a midwifery training as 


ssible, which, when duly certified under the Central 
Midwives Board, will enable them to fulfil the duties of 


the 


midwife amongst the poor. The “purposes of 
\ct” will certainly be “thwarted” very effectually if 
h arguments as those discussed above are allowed to 


gh with those who are training midwives for the poor 





A USEFUL HINT 
Cue SHamrnock InpustrRies, 6 Sloane-street, is one of the 
t and most moderate places for linen costumes, which 
be had ready-made of Irish linen for 25s. 9d., a 
ial price for nurses only. They wear and wash very 
Summer cloaks are also made of the same material 
wash 


neas, 


of Connaught Man’s flannel, which is said to 
Coats and skirts are made to order for 2 to 3 
the coat being silk lined. Blouses can be had 


’s. 6d. in silk or linen 





FROM THE NURSING 
WORLD 
\RDEN-PARTY AT ALNWICK CASTLE 


LARGE garden-party took pl 
Saturday last, September 21 


NEWS 





u had invited 
AT ind County 
I ’ SIXty, and 
tee from each affiliated association, 1 ing 
bout 15 The weather s all that could 
i _arriage net the va ins, nd cor 
t ests to the Castle each one i 








welcomed by her Grace. By 11 o'clock all had assembled. 
Miss White, the well-known county superintendent, took 
an active part, and did much to make the day a success 
Luncheon was served at 12 the Guest Hall 
During the afternoon a cinematograph entertainment was 
given and much appreciated. The remainder of the time 
was spent in strolling round the beautiful grounds, and 
tea was served at 4 oclock. Shortly afterwards the com 
pany were conveyed back to the station in carriages. The 
time passed all too quickly. A most enjoyable day was 
spent—enjoyable in many ways, as it proved a happy 
reunion for many nurses who had not met since the same 
occasion last year. This, combined with the many pleas 
ures at the Castle, made it a day to be long remembered 
Nurses and others interested in the County Nursing 
(Association must ever feel grateful to the Duchess of 
Northumberland, the president, who does so much for the 
good of the nurses and the society. 


o’cloc k in 


DISTRICT 


THe Mayor or Newrorr, 1.W., Mr. C. Salter, J.P., 
C.C., recently presided at the annual meeting of the 


Newport AND Distri Nursina Socrery, at the Guild 
hall. It was stated, before a large and influential gathe: 
ing, that Nurse Robertson had again been indefatigable, 
having paid 4.689 visits to 147 cases. The maternity nurs: 


was also most satisfactory, and the new plan of having 
the two nurses was a great boon to the sick poor The 
friendly soc‘eties had contributed generously to the 


funds, and the medical men of the town were glad of the 
help given by the association to their poorer patients 
There is a credit balance of £37, and it was mentioned 
that the nurses kindly worked for very moderate salaries 
A visiting lady was appointed, and the collectors were 
much thanked for their somewhat unattractive task, which 
was not always sufficiently appreciated 


THERE are fifteen nurses who have been trained by 
the Somerset Country Nursinc Assocration, all working 
well in their spheres, but a movement is on foot to organise 
a special staff of “emergency nurses,” for districts too 
poor to support a regular nurse. This laudable object 
was aided by a féte, held this week, in the grounds of 
Mr. E. J. Stanley, M.P., at Quantock Lodge. Many 
amusements were provided, and brakes were run from 
Taunton and Bridgwater. 


Tue carnival in aid of the Taunron District NvRSING 


Association was held in charming weather The pr 
cession, the first held by daylight, was the longest and 
best yet seen in the town, and the streets were lined 


with people. 


Ir has been found impossible to continue the work of 
the Taris Districr Nursinc Association without in 
creased support, and the secretary appealed to the 
provost to convene a public meeting on the subject. He 


. 
ind place it 


thought the parish council] should take it up, 
on a more representative footing, and the provost’s com 
helpers was formed to consider the 


mittee of willing 


quest 10n. 


A new branch of the Hererorp Country Nurs! 
AssocraTION was recently inaugurated, to include Hunt 
ingdon, Wellington, and three other districts Mr 

mer Hall, held an “At Home,” which 


Hopton, of Ho 
= len Barneby, of Long 


rely attended, and Mrs. W. H 


vorth, so well known in the cause, explained the orking 
f the Midwive Act of 1902, and ga details of the 
scheme generally 
Cnt nu of the Nortn ArRGy NURSI \s ‘ 
rion paid 2.819 visit t vear to 261 natients, but there 
deficit of £44 on the funds Two lo ai t 
withdrawn fror tne issociation, nd } ined the count 
one Lady \ ria Campbe I ¢ resigned the pr 
hip, Mr Allan \ro é ted in } t 
Tat itisi tor’ news ; } S ‘ I 
nD Dusvri NURSIN«¢ As IATIO® ¢ the ] 
end societies not o1 ted £1 ear f 
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HOSPITAL 
French Republi 


ial meeting « Oo s Isle of Man Hospital 

ry, at yugla » Bishe is president and 
in referring to several supporters, 
that God buries His work 
arries on Ihe influence of the 

he district wa y commended, Deemste1 
g We cannot do better than get 
into the hor ple. Apart 
il and nursing their 


‘ } 


ona and are 


iyving, 


rkiz more 
es of the workpex 
assistance they give, 

vreat blessing.” 


Misses Tucket 
itham is to provided with 

Hospital, which are much 
i The building will ntain te rooms and 
rd, surmounted by a flat f for patients 


he kindness of Mr 
. Coulsdon, Sn 
Home and Ce 


RSES 


nes, of Leeds, the 
upwards of forty 


received by the 


policeman whose clever 
in number, have been so 
publi and wh 

works for 
Convalescent 


5th to the 9th 


cindly lent his 





\PPOINTMENTS 
Hospital.-\liss M 


nurs¢ She 


Aughton Isolation 
i then be 
S 
Irvi 
Hospital. Miss Lizzie White 


Bideford 


| 


Blairgowrie Hospital. 
| I N \ 


. \« 


Guildford, Woodbridge Isolation Hospital.— Miss 
the rant I ppointed assistant nursé 
l exy f “nursing at the I 

iv erle 
Little Bromwich, Birmingham 


City Hospital. 


~ \ se rl trained a 


Huddersfield; Miss I 
Ramsgate Miss F. 

orpe who nursed 
Miss E. Adams, 


Parker, 
M irshall, 
through the 


trained 

trained at Ba 
Lincoln epidemi 
trained at Monsale, Manchester; Mj 

I Middleton, trained at Morecambe Isolation Hospita 
ind at Hemsworth, Barnsley; Miss Jemima Loy 
trained at Paisley Hospital, Glasgow; and Miss E 
t at Wallsend and at Willington Quay. 

Purfleet Hospital Training Ship, “ Cornwall.” \j 
M. G. Hill, R.R.C., has been appointed nurse-mat1 
this ship, off Purtieet She received her training 
ind Mary’s Hospitals, and bs 
the West London Hospital. She 
evel . ' ’ \ rse. and uined the R.R.¢ 
South Afr 

Q.A.1L.M. Nursing Service. 

1 the ippointments as staff n 


rained 


\ddenbr e’s 


[The following ladies 


irses confirmed 


! I been provis 
ppointed st ' nd \. Whyham has 
ppointed a sister 
Q.A.1. Military 
t hon 


ranstey 


Service.— Postings 
se, Miss L. M. Drape 
Hospit Woolwich. Promotions 
ed st nurses to be Sisters: Miss F. 
Zriny1, Miss H. M. Drage, Miss L. M. 
Pagan, Miss M. E. Richardson, Miss 
Waller, Miss A. Willes. 
Shefficid, Jessop Hospital for Women.—\iss 
E. Davison | ippeinted staff nurse in the mate 
lepartment one was trained at the City of Li 
Lying-in Hospital 
Shoreditch Poor-Law infirmary.—\iss Ka 
Keen has ippointed ward sister. She receive: 
training at Manchester Royal Infirmary, and she has 
the sister at Sheffield Royal Infir 
and night superintendent at North Stafford Infirmary 
Strood, Rochester, Workhouse’ infirmary. 
G. M. M. Evans has been appointed superintendent 1 
After trained at St. Infirmary, Full 
Road, she became night superintendent and ward siste 
there has also been ward sister at Croydon 
firmary, Thornton Heath, and holds the L.O.S 
C.M.B. certifi 
Tayport Nursing 
meeting recently Miss 
district nurse 


Nursing 


Staff n 


Oo! 


Miss L. | \ 


has beer 


been 


ippointn ents of 


be ing George's 


She 


ates. 

Association. At 1 com 
Robertson, of Grangemouth, 
appointed in place of Nurse Duff 
RESIGNATION 

Hospital Miss A. G. Aldr 


has resigned. 


COMPETITION \ 
We offer a first prize of a guinea, and three others of 
half-a-guinea each, for the most humorous incident de 
scribed by a nurse from her actual experience. The 
length should not be more than 300 words, but may be 
less. 1 payme? t wil be made jor each incident 
lished that does t win a prize 
All papers, marked “Competition V.,” must reach 
ffice by Saturday, September 23rd, and the results wil 
be announced in our issue of September 30th. 


BARRY Accu 


ndent 


/ENT 


superints 


nurse 








All Editorial communications to be 
addressed to The Editor, ‘‘The 


Nursing Times,” 


MACMILLAN & CO., Ltd., 


Messrs. 





St. Martin’s Street, 
London, W.C. 























